haemorrhage. During life there was little pain and no dysphagia. New growth in the left lung was suspected, but puncture of the pleural cavity, which furnished pure blood, led to correct diagnosis. Bacelli2 gives a clinical description of four cases of aneurysm of the aorta. One, in a youth of seventeen, was in the ascending part of the arch. It presented no external bulging, and there were two well-marked bruits to be heard. In the others there was distinct bulging of the chest wall; two were situated in the ascending part of the arch, and one in the thoracic aorta opposite the tenth dorsal vertebra. This last case difEered from the other two in that there was only one bruit audible, whilst in the others there were two. At the post-mortem the right pleural cavity was filled with blood, the arch and upper part of the descending aorta were distended, and formed a tumour-like mass from which blood had escaped into the right pleura. The large vessels were markedly atheromatous, and a dissecting aneurysm in the coats of the aorta and iliac arteries extended from the innominate artery to the left femoral artery about an inch below Poupart's ligament. In the aorta the coats were separated by clot for nearly the whole circumference of the vessel. In the smaller arteries it did not extend more than half way around the circumference. The clot lay chiefly in the middle tunic. The position of the internal rupture could not be ascertained. The paraplegia was, in Coleman's opinion, due to interference with the arterial supply of the lumbar enlargement of the cord, the pain to the primary rupture and separation of the coats. The determining cause of death was the rupture of the external wall and consequent bleeding into the pleura.
